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Abstract
Introduction: Supravesical hernias develop at the supravesical fossa between the remnants of the
urachus and the left or right umbilical artery. They are often the cause of intestinal obstruction. We
describe the anatomical variant of the supravesical hernia in this case and discuss the pre-operative
findings revealed by computed tomography. We discuss diagnostic and therapeutic procedures, and
review other anatomical variants.
Case presentation: A 60-year-old Senegalese man was admitted with a two-day history of small
bowel obstruction. A physical examination showed abdominal distension. An abdominal X-ray
revealed dilated small bowel loops. A computed tomography scan showed an image at the left iliac
fossa that suggested an intussusception. A median laparotomy showed a left lateral internal
supravesical hernia. The hernia was reduced and the defect was closed. The patient recovered
uneventfully.
Conclusions: Supravesical hernia is a possible cause of intestinal obstruction and diagnosis is very
often made intraoperatively. Morphological examinations, such as computed tomography scanning,
can lead to a preoperative diagnosis. Laparoscopy may be useful for diagnosis and therapy.
Introduction
Supravesical hernias develop at the supravesical fossa
between the remnants of the urachus and the left or right
umbilical artery. They have many anatomical variants and
are often the cause of intestinal obstruction. A preopera-
tive diagnosis is unusual despite the use of investigations
such as computed tomography (CT). We report a case of a
left lateral supravesical variety revealed by intestinal
obstruction. We review the anatomical variants of
supravesical hernias and discuss the diagnostic and thera-
peutic procedures involved in their management.
Case presentation
A 60-year-old Senegalese man with no relevant medical
history was admitted in June 2007 with a two-day history
of small bowel obstruction characterized by abdominal
pain and vomiting. On examination, the patient was
found in good general condition with a pulse rate of 90/
min, a blood pressure of 100/60 mmHg, and a tempera-
ture of 37.5°C. Physical and examination showed that the
patient had abdominal distension without any peritoneal
signs. Rectal examination was normal. An uncomplicated
inguinal hernia was also found. The patient's renal func-
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tion and other blood tests were all normal. An abdominal
X-ray revealed dilated small bowel loops. A CT scan
showed an image in the patient's left iliac fossa that sug-
gested an intussusception (Figure 1). A distension of intes-
tinal loops (Figure 2) with transitional zone was also
found.
After preoperative resuscitation, a median laparotomy
was performed on the patient. The exploration showed a
left lateral supravesical internal hernia with an incarcer-
ated viable ileal loop. The hernia was then reduced by cau-
tious traction and the defect was closed with 1/0 polyester
interrupted stitches. The patient recovered uneventfully.
Discussion
The supravesical fossa is the abdominal wall area between
the remnants of the urachus (median umbilical ligament)
and the left or right umbilical artery (medial umbilical lig-
ament) [1,2]. The remnant of the urachus divides into the
right and left fossa. There are two variants of supravesical
hernias: an external form caused by the laxity of the vesi-
cal preperitoneal tissue, and an internal one with a grow-
ing hernia sac from back to front and above the bladder in
a sagittal paramedian direction [1,3]. External supravesi-
cal hernia often occurs as a direct inguinal hernia. Except
in specific cases of post-hernia surgery, supravesical her-
nias are almost always acquired and sometimes associated
with inguinal hernias, as in our patient [1,3,4].
Skandalakis et al. proposed the simpler terms "anterior
supravesical", "right or left lateral supravesical", and "pos-
terior supravesical" depending on whether the hernia
passed in front of, beside, or behind the bladder, respec-
tively [4].
Diagnosis of these supravesical hernias, including that in
our patient's case, is almost always made intraoperatively.
A preoperative diagnosis is very unusual. In some cases, a
CT scan may suggest the diagnosis by showing the herni-
ated loop so near the bladder that it actually distorts the
wall [1,4]. Magnetic resonance imaging (MRI) and cystos-
copy may also help in preoperative diagnosis [1]. Therapy
is surgical and its objective is to reduce the herniated vis-
cera and then suture the orifice. The excision of the hernial
sac is an unnecessary procedure. As some authors have
reported, these procedures can be done via laparoscopy
[5,6].
Conclusions
Supravesical hernias are rare but potential causes of intes-
tinal obstruction due to the confinement of loops in the
supravesical fossa. The diagnosis is often made intraoper-
atively. Some morphological examinations such as a CT
scan can lead to a preoperative diagnosis. Laparoscopy
may also be used for diagnosis and for therapy.
A computed tomography scan showing an image (arrow) in  the left iliac fossa that suggests an intussusception Figure 1
A computed tomography scan showing an image 
(arrow) in the left iliac fossa that suggests an intus-
susception.
A computed tomography scan showing a distended loop with  transitional zone Figure 2
A computed tomography scan showing a distended 
loop with transitional zone.Publish with BioMed Central    and   every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published  immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Journal of Medical Case Reports 2009, 3:9333 http://www.jmedicalcasereports.com/content/3/1/9333
Page 3 of 3
(page number not for citation purposes)
Consent
Written informed consent was obtained from the patient
for the publication of this case report and any accompany-
ing images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal.
Competing interests
The authors declare that they have no competing interests.
Authors' contributions
MC performed the surgical procedure and reported the
case. IK and OK interpreted and analysed the tomodensi-
tometry findings. MD participated in the diagnostic and
therapeutic decisions. AD and CT made major contribu-
tions in writing the manuscript. All authors read and
approved the final manuscript.
References
1. Jan YT, Jeng KS, Liu YP, Yang FS: Internal supravesical hernia.  Am
J Surg 2008, 196:27-28.
2. Gwynedd Y: Supravesicul hernia: rare cause of intestinal
obstruction.  Int J Surg 2008, 6:471-472.
3. Saravanan B, Paramu MKA, Ranganathan E: Supravesical hernia: a
rare cause of intestinal obstruction.  Int J Surg 2008, 6:471-472.
4. Selcuk D, Kantarci F, Ut G, Korman U: Radiological evaluation of
internal abdominal hernias.  Turk J Gastroenterol 2005,
16(2):57-64.
5. Gorgun E, Onur E, Baca B, Apaydin B, Yavuz N, Sirin F: Laparo-
scopic repair of an internal supravesical hernia: a rare hernia
causing small bowel obstruction.  Surg Endosc 2003, 17:659.
6. Mehran A, Szomstein S, Soto F, Rosenthal R: Laparoscopic repair
of an internal strangulated supravesicular hernia.  Surg Endosc
2004, 18:554-556.